Summary: An 8-week combination low sodium, low fat, high fibre diet was compared to the individual components of this diet in a controlled trial using 193 patients already on treatment for essential hypertension. No significant changes were observed in the high fibre group. The low sodium group showed a decrease in systolic blood pressure which was close to significance. The low fat group showed a small but significant decrease in seated diastolic blood pressure and weight. The combination group showed larger and highly significant decreases in seated and standing systolic blood pressures, seated diastolic blood pressure and weight, as well as a significant reduction in standing diastolic blood pressure.
Introduction
Numerous dietary factors have been suggested as alternatives to drug therapy in the management of hypertension. Comparing a number of studies a low sodium diet has a moderate effect;' potassium supplementation,2 a low fat intake3 and a vegetarian diet, possibly secondary to the high fibre content,4'5 have also been shown to reduce blood pressure. A combination of these factors in a low sodium, low fat, high fibre diet was then shown to be effective in lowering blood pressure in diabetic subjects6-8 and in treated hypertensive patients.9'"0 However, it is not clear if a combination of dietary factors reduces blood pressure more effectively than any of the individual components. Furthermore, it is uncertain to what extent dietary factors are useful in combination with anti-hypertensive medication since most patients in these studies were not receiving treatment for hypertension, and one of the studies in treated patients was uncontrolled,9 although a more recent study was controlled.'°F inally there is up to 80% variation in quantitative assessment using different methods in well motivated subjects" and many of the methods of assessment, with the exception of the food frequency interview," are not used in routine clinical practice.
We have therefore assessed the effect of a low sodium, low fat, high fibre diet compared to the individual components of this diet in patients already receiving drug treatment for hypertension, using a food frequency interview to assess compliance. Table  I ). The patient characteristics for each group are shown in Table II Furthermore, a trial of fibre in normotensive volunteers showed no effect on blood pressure;'3 the relevance of this to hypertensive patients is unclear, but it does question the role of dietary fibre in blood pressure. The relatively small nonsignificant effect seen with the low salt group may well be an underestimate in view of the fact that many patients had restricted their salt intake to some extent (see Table II ).
The second important finding is that a combination of dietary interventions in a low sodium, low fat, high fibre diet causes a greater fall in both systolic and diastolic blood pressures than any of those interventions alone. This effect cannot be explained by compliance since compliance was marginally worse in the combination group (see Table V ). What is not clear is whether a low sodium, low fat diet would be as effective as a low sodium, low fat, high fibre diet, since a high fibre diet alone was not effective in this group of patients.
A major issue with dietary intervention is palatability and compliance. Even with well motivated patients there is wide and often systematic variation in quantitative assessment using computerized food tables and different types of dietary history;" it is not clear if this is due to inherent inaccuracy of the methods, or an effect on compliance, or both. Two issues follow from this: firstly the accuracy of quantitative assessment must Table V Compliance and palatability rating for the different groups (see Table II We conclude that multiple dietary intervention in routine clinical practice using a low sodium, low fat, high fibre diet is more effective than any single intervention in lowering blood pressure and is useful in those already on treatment.
